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UNITED :QTA‘I‘ES . . OMB APPROVAL
SECURIT]Eé:::ll[).:;())(::lll)l‘\g(g(l;lsg,’()MMlelON OMB Number: 3235-0076
Expires: April 30, 2008
Estimated average burden
FORM D hours per response....... 16.00
NOTICE OF SALE OF SECURITIES M-“EC USEONLY
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE. RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Oﬂcrinsfﬁéck if this is an amendment and name has changed, and indicate change.) ___

e o v wee o oo (RN

07072851

A. BASIC IDENTIFICATION DATA

1. [Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Valens U.S. Fund, LLC

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
c/o Valens Capital Management, LLC 335 Madison Ave., NY, NY 10017 212-541-5800
‘Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Qffices)

Bricf Description of Busincss
Investment fund

Type of Business Organization

corporation D limited partnership, already formed E other {ptcasc specify):
(] tbusiness trust [] timited partnceship, o be formed Limited Liability ComMﬁﬁﬁthm
Month Year HEEOILT

Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated « JUL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: l D Mt 2 6 m
CN for Canada; FN for other foreign jurisdiction) -

T .

GENERAL INSTRUCTIONS 'FiNANCﬂAL

Federal:

Who Must File: All issuers making en offering of securities in relimce on en exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 Us.C
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of scourities in the offering. A notice is decmed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw [iling must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pant E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sates of securilies in these states that have adopted

ULOE and that have adopted this form. issuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales
are 10 be, or have becn made. I a state requires the payment of a fee as 2 precondilion to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states ip accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, (ailure to file the
appropriate federal notice will not result in a Yoss of an available state exemption unless such exemption is predictated on the

ﬁling of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 9
SEC 1972 (5-05) are not required to respond unless the foarm displays a currently valid OMB
control number. ) Amsrican LagaiNst, inc.
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2. Enter the information requested for the following:
e  Euch promoter of the issuer, if the issuer has been organized within the past five years,
e  Lach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o  [iach executive officer and director of corporate issuers and of corporate general and managing partners of parmership issucrs; and
e FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: L] Promoter (] Beneficial Owner "1 Exceutive Officer [} Director [ General and/or

Managing Partner
Full Name (Last name first, if individual)
Valens Financial, LLC (Managing Member of the Issuer)
Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o Valens Capital Management, LLC 335 Madison Ave., New York, NY 10017
Check Box(es) that Apply: [] Promoter Beneficial Owner [] Executive Officer [0 pirector D General and/or
Managing Partner

Full Name (Last name first, if individual)
Socoloff Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
6100 Meil Road, Suite 500, Reno, NV 89511

Check Box{es) that Apply: [ Promoter Beneficial Owner ] Executive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Small Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
2042 W Paces Fy Road, NW, Altanta, GA 30327

Check Box{es) that Apply: ] promoter E Beneficial Owner [ ] Executive Officer ] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Pemco Partners LP

Business or Residence Address (Number and Street, City, State, Zip Code)
18 Lyman Street, Suite 201, Westborough, MA 01581

Check Box(es) that Apply:  [] Promoter  DX] Beneficial Owner [J Executive Officer ] Direstor ] General and/or
Managing Partner

Full Name (Last name firs, if individual)
Marshall Trusts LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1707 L Street NW, #400, Washington, DC 20036

Check Box(es) that Apply: [:I Promoter 4 Beneficial Owner [ Executive Officer (] pirector [ Geneml and/or
Managing Partner

Full Narne (Last name first, if individual)
Dick W. Boyce Revocable Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
420 Cervantes Road, Portola Valley, CA 94028

Check Box(es) that Apply: ] Promoter [{] Beneficial Qwner [ Executive Officer 7] Director [3 General andior
Managing Partner

Full Name (Last name first, if individual)
Dechet, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
13117 NW 28" Avenue, Vancouver, WA 98685

. . . American LegaiNet, irc.
(Use blank sheet, or copy and use additional copics of this sheet, as necessary) M,S;‘Cou'rfor:::.cnm
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TGO PR Vi A AR P B 2
Yes No
1. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this offeringT .o O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 1,000,000.00*
*Institutions subject to $5,000,000 minimum. Minimums subject to discretionary waiver. Yes No
3. Does the offcring permit joint ownership of 8 SINEIE UNMY oottt O X

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed i3 an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

El|B]E
B

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual SIAES) ... .. ...t onttn e e ] Al States

o I I B
E] KY
)
o]

EEGEE

BHEE
FEE
FE=E

Full Name (Last name first, if individual)

Business ot Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deafer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States” or check individual SWLES) . . ... .. ortrre et e s ] All States

] B Pe] 2 Y R 1 R )
I N N T O - [ ] [ 1 B
] el fod b by [l
T[RRI R 3 N 7N ™ B 0 B 1 B S

EIEIEE
s1(z][ZE

Armmrican LegalNet, Inc.
www. USCourtForms.com




(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

T i o B N T T S FE Y L TR ey 2o T Tt <y i e e bt s g1 g sy 1
1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter "0” if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Apgregate Amount Already

3

A

Type of Security

DHEDL. et reeeeerceseesteseaeesses b enssesmeaesenmeseses s e SRR RTERRT S RS R Rsr R s 5

[J Common [ Preferred

Convertible Securitics (InCIUAING WAITAIIIS} ......ov..vvvrrerusmseiercrseseseemcsnresssssrasssmstsessssssssssmsssssssssmrcsssre 3

PArNErShP TIIEIESES .......ovcoeicescrenssrrensesmns s sssnss s sk s b s bR b 5

Other (Specify Membership IMEIESIS ) oo b

TOUAL . ooeeoeoeveoee e eeeeeesseeese emss et b ossss e RAA SRR RS RS RErbn smr bt rns B
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

Accredited Investors...........

Non-accredited Investors .......oevevne.
Total (for filings under Rule 504 0nl¥ )i

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for alt securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of Offering

Offering Price

Sold

0% 0

0s g

0s 0

0% 0

11,449,970 5 11,449,970

11,449,970 § 11,449,970

Number
Investors

9

Aggregate
Dollar Amount
of Purchases

11,449,970

Type of
Security

5
$
$

Dollar Amount
Sold

Regulation A....cocovereccinsssisnnsssssssnn e sssennes

Total .o

@ V1 o

L=

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENLS FOES oottt ar e e bbb bbb b

Printing and Engraving COstS.......ooiiimmmiiimsmsecseses s i st s

ACCOUNTINE FEES o rurmries ettt e srerae s bbb e ST

Engineering Fees. ..o

Sales Commissions (specify finders’ fees separately) ..o e

Other Expenses (identify)

TOU oottt verreaeoeeeameeaee s assembeiessssiasesssssnssasansenne e sssaaee s maenas kR s s 14 AR RSS2 s e e T e m RS e R4S S SR ST O e ek

4 0f9

<

53 s 220,000

o e |e

X s 220,000

Amagrican LagalNet, Inc.
www US5CourtForms.com




b. mmmmuwmmquhMC—MI
and totel expennes frmished i mnmc—mumm Is the "wdjinted Soss
procceds to the iser.” $__1L229970

5. mm@mmdmmuumpmmmwm«mdmumm
mammmuummmmummmmhnmm
Chock the bax t the loft of tho estimute, The tot] of the payments listed must equal the Sijusted gros
pwmmmumhwmmc—mmum.

Payments tb
. Qfficers,
Directors, & Pryments to
) Affiistes Oty
Salarics and fees.. s 0 s 0
Purchase of real cstate e P $ 00Bgs 0
Purchass, rental or lessing snd instaliation of msohinary
ad equipment s o Xs 0
Construction or leasing of plant baildings and facilitics Eds 0s g
mMuduqu(wummmdmmmmmw
Mﬁnmhwhmhﬁ-m«mam
issuee pursesnt 1o @ mETger) Bls 0Bds 0
Ropayment of indebtednon s o Qs 0
Working sapital : RXs o Xs 0
Other (specify): Investment of proceedy ) s o s 11229970
- B 8 o s 0
Catumn Totals — s o bgs_11229970

Total Pryments Listed (cslams tetals added) . Bds 11,229,970

IR U TR S S . AL LS
mmmmmwmwhmwwmwwmmummumwwmmm
mmﬁmﬂmwumwmmmmuammmmmmmmdmm
nammmummmmmﬂwwmmmummmumm

Tsyuer (Print or Typo) Signature < Dato
Valens U.S. Fund, LLC Jaly 19, 2007

Nams of Sigaer (Print or Typo) ‘Titke of Signer (Prit or Type)
DavidGrin Autharizod Peraon of Mameging Mermber, Valens Financial, LLC
ATTENTION —

Intsations] misstatementy or ominions of faet constitute foderal criminal viointious. (See 18 U.8.C. 1001.)

| p——
s BGouriForneom |

S of9




\. Is amy perty deseribed In 17 CFR 230.262 proscatly subj
provisions of such rulc? : O R

See Appendin, Columa 3, fot siate response.

2 WWIHWMhMmwmmﬁmummhwm&mﬂukﬂwnmﬁuon?m
D(HCPRﬂD.SOD}nmchﬂmuumukndbymhw.

3 mmmmmmmwmmmmmwmmwmwm
Lasuer to offerocs.

4 mm:ﬂg:dmmuumuwﬂummmmmmmhmmummmmmﬁm
llwmmﬂmm&hmhMﬂlm&hﬂﬁMmﬁMMﬁodemmﬂm
ofmmmmmdmmmmmmm-mﬁei

mwmmmmmmmmmumuumm notice 10 be signid on its bahwlf by o underaignad
duly suthorized parson. /M
y. 4
Issuer (Print o7 Type) Signature Dats
Valens U.S. Fund, LLC / V July 19, 2007
‘Name (Print or Type) Title (Priat or Type)
David Grin mwm«rummm.mmmu.c
Imstruction:

PﬁmﬁnnmemdﬂﬁedﬁadnhawmﬂwmﬁsdmMﬂammdmhm'm-wwdmmﬁwmm
3munbemnnydgued.wmmwmnydydmhmuorﬁnmuwumdmwmmnrprimd

{Ammican Laguiiiat, ino
| weaLNCorParmacen
Gof%




! 2 3 4 5
Disqualification
‘Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waijver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non- Accredited
State| Yes No Investors | Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X LLC Interests 2 2,500,000(0 0 X
co
CT
DE
DC X LLC Interests 1 2,000,000(0 0 X
FL
GA X LLC Interests 1 1,250,000,0 0 X
HI
ID
IL
N
IA
KS
KY
LA
ME
MD
MA X LLC Interests 1 2,000,000(0 0 X
MI
MN
MS
ot o S aeiromma.com




Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited

Investors

Amount

Number of
Non- Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

LLC Interests

1,250,000

NH

NJ

LLC Interests

249,970

=2

NM

NC

ND

OH

OK

OR

LLC Interests

1,000,000

PA

RI

sSC

SD

TX

uT

vT

VA

WA

LLC Interests

1,200,000

wl

8 of 3

American LogalNet, Inc.
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3 P R RSN
DRk R e
1 2 3 4 5
Disgualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem I) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non- Accredited
State| Yes No Investors Amount Investors Amount Yes No
wY
PR

END

American LagalNst, Inc.
www.USCourtForms.com
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